Ains-To assess the degree of difficulty in diagnosing partial mole by analysing intraobserver and interobserver agreement among a group of pathologists for these diagnoses.
Abstract
Ains-To assess the degree of difficulty in diagnosing partial mole by analysing intraobserver and interobserver agreement among a group of pathologists for these diagnoses. Methods-Fifty mixed cases of partial mole, complete mole, and non-molar pregnancy were submitted to seven histopathologists, two of whom are expert gynaecological pathologists; the other five were district general hospital consultants, one of whom works in Australia. These participants gave each slide a firm diagnosis of either partial mole, complete mole, or non-molar pregnancy. Some 12 months later, the slides were recoded and again submitted for a second diagnostic round to assess intraobserver as well as interobserver agreement. Standard histological criteria for each diagnostic category were circulated with the slides. Results-K statistics showed that complete mole could be reliably distinguished from non-molar pregnancy, but neither non-molar pregnancy nor complete mole could be easily differentiated from partial mole. In only 35 out of 50 cases was there agreement between five or more of the seven participants. Agreement between the expert gynaecological pathologists was no better than for others in the group. Interestingly, the intraobserver agreement for each pathologist was good to excelient. Conclusions-These results imply that the reported histological criteria are either not being applied consistently or that they are lacking in practical use. An atypical growth pattern of trophoblast, rather than the polar accentuation seen in normal first trimester pregnancies, seems to be the important diagnostic histological feature for partial mole. Ploidy studies might also help with problem cases. (3 Clin Pathol 1993; 46:599-602) In daily practice one recurring problem for histopathologists is whether products of conception show molar features or merely hydropic change associated with fetal death.' 2 This is especially so for partial moles which may have fetal parts and membranes as well as villi, trophoblast, and decidua. There are, however, histological criteria that are said to easily distinguish between complete mole, non-molar pregnancy, and partial mole.1A The diagnosis of partial mole or complete mole is important, with the patient having to enter the follow up surveillance programme for persistent trophoblastic disease and a request for her not to become pregnant; this entails measurement of urinary ft human chorionic gonadotrophin for six to 12 months.56
This study was designed to test how good histopathologists are at differentiating complete mole, partial mole, and non-molar pregnancy, to assess the value of the recognised histological criteria.
Methods
Fifty mixed cases of non-molar pregnancy, partial mole, and complete mole were selected from the files at Royal Preston Hospital and the Jessop Hospital for Women. Slides were coded and submitted to the seven participants. Some 12 months later, the slides were recoded and submitted for a second round. Table 1 shows the histological criteria sent with the slides. Ploidy studies were not carried out on these cases.
The results were then statistically evaluated for intra-and interobserver agreement as follows: What is the importance of an erroneous diagnosis of non-molar pregnancy being made when the "correct" diagnosis should be partial mole? There are very few documented cases of persistent trophoblastic disease after partial mole; the incidence has been reported to vary from 0 of 51 cases partial mole'5 to eight of 81 partial mole.'7 Even cases of choriocarcinoma consequent on partial mole have been described.'82' The risk is real, therefore, if very small.
There are problems with the routine diagnosis of partial mole. This conclusion is not novel.22 It seems that histopathology alone cannot solve this diagnostic dilemma, but the situation may be helped by improving the diagnostic criteria for partial mole along the lines that we have suggested.
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